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LIST OF ABBREVIATIONS 


Community Based 
Organisation 


Bruhat Bengaluru Mahanagara 


Palike 


Chief Health Officer 
Access to Health Project 
Information Technology 


Rashtriya Swasthya Bima 
Yojana or National Health 
Insurance Scheme 


Vajpayee Arogyashree Scheme 


National Accreditation Board 
for Hospitals & Health care 
Providers 


Karnataka State Pollution 
Control Board 


Urban Local Body 


Karanataka Municipal 
Corporations Act 


Solid Waste Management 
National Health Mission 
National Urban Health Mission 
National Rural Health Mission 


Bangalore Water Supply and 
Sewerage Board 


Public Distribution System 


Bangalore Development 


Authority 


Non-Governmental 
Organisation 


Revised National Tuberculosis 
Control Programme 


Maternity Home 
Referral Hospital 


UFWC 
UHC 
RCH 
WHO 
BOV 
APL 
BPL 
PHC 
ANM 
ARS 
DOTS 


BMC&RI : 


CM 
ANC 
ESI 
JSY 


SC/ST 


MHMC 


RHMC 


ree 
RTI 
CSR 


ASHA 


MAS 


SHG 


Urban Family Welfare Centre 
Urban Health Centre 
Reproductive and Child Health 
World Health Organisation 
Board of Visitors 

Above Poverty Line 

Below Poverty Line 

Primary Health Centre 
Auxillary Nurse Midwife 
Arogya Raksha Samitis 


Directly Observed Treatment 
Short-course (for Tuberculosis) 


Bangalore Medical College and 
Research Institute 


Chief Minister 
Ante Natal Care 
Employees State Insurance 


Janani Suraksha Yojana 
(maternal benefit scheme) 


Scheduled Caste / Scheduled 


Tribe 


Maternity Home Monitoring 
Committee 


Referral Hospital Montoring 
Committee 


Public Private Partnership 
Right To Information 


Corporate Social 
Responsibility 
Accredited Social Health 
Activist 

Mahila Arogya Samiti or 
Womens Health Group 


Self Help Group 


INTRODUCTION 


On 17th March, 2014 an interface meeting was held between hospital staff of four 
Bruhat Bengaluru Mahanagara Palike (BBMP) run hospitals and more than a hundred 
community members in Bangalore (Bengaluru) city. Earlier meetings, organised at 
each of these hospitals separately, had resolved some issues relating to corruption, staff 
behaviour, cleanliness etc. But several burning issues such as staffing, availability of 
medicines and lab services were yet to be addressed. Community activists and solidarity 
group members who had been following up on these issues for the past few years were 
losing patience. They, along with SPAD staff, convinced the Chief Health Officer 

(CHO) to attend this joint interface meeting. The CHO did attend and stayed till 6 pm, 

listening to all the complaints and taking some actions. She promised to address some 
of the long-standing issues and to hold regular meetings with the community. Following 
the meeting, staff punctuality improved, hospital premises were better maintained and 


some services, such as benches for waiting patients, were provided. 


This is an example of how activism from poor, marginalised Dalit and Muslim 
women is leading to better services at government-run health centres. These women 
were sensitised about their rights through SPADs Access to Health Project (AHP) 
and have mobilised to monitor government health services. The skills that they have 
developed have led them to tackle the wider problems they face and to advocate for 


city-wide as well as local solutions. 


The goal of AHP is to realize health rights, especially for vulnerable and marginalized 
populations. The projects focus is Dalit and Muslim women in twenty-seven slums 
along Mysore Road in south-west Bangalore. Over four years, the SPAD team, 
consisting of coordinators and resource persons, has set up slum-level womens 
solidarity groups and supported them to tackle problems in their community. Some of 
these women have been selected as community activists and provided more intensive 
training on health and related issues. They now provide awareness on these issues in 
their communities and coordinate activities and campaigns. Monitoring committees 
have been set up for 7 BBMP hospitals and the committee members regularly visit the 
hospitals to follow up on individual cases of denials, negligence, corruption etc. In 
addition, the SPAD team has participated in city-level advocacy efforts as a member 


of different networks and has contributed to planning for new initiatives in health. 
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This booklet attempts to document the stories from the AHPs women and their 
rights campaigns. It also provides insights into the health system in Bangalore city 
acquired painstakingly over several years by the SPAD team. As our attempt shows, 
developing an understanding of the disparate types of health services in the urban 
sphere is a challenge. Translating that insight into effective advocacy even more So. 
The struggle for a universal, equitable, accessible health system that provides quality 
care is a long one and we want to share with you our journey so far and the roadmap 
ahead. 


CONTEXT 


The population of Bangalore city grew by about 47% in the decade from 2001-11 and 
is now nearly ten million. This rapid growth was driven by immigration as well as 
physical expansion of the city limits - in 2007, the erstwhile Bangalore Mahanagara 
Palike (BMP) was expanded to form Bruhat Bengaluru Mahanagara Palike (BBMP) 
by subsuming surrounding municipalities, councils and villages. While the city limits 
have been expanded, services have not kept pace for example, many of the outlying 


areas still do not have access to city water. 


Bangalore has a relatively lower slum population than other cities in India. However 
urban poverty is high, with estimates of poverty rates of up to 40% of the population. 
The city is also home to new migrants that include itinerant construction workers, 
the disabled, sexual minorities and other vulnerable populations. The urban poor 
bear the double burden of diseases of poverty as well as the ills from urban living 
such as asthma, high blood pressure and depression. Poor Dalit and Muslim women 


are further disadvantaged by gender, caste and religious discrimination. 


For the poor, BBMP provides primary and some secondary health services in the 
inner wards of the city, while the state Health and Family Welfare Department 
provides services in the outer wards the services of the two have not been integrated 

yet. Health facilities run by both bodies suffer from staff vacancies, shortage of 
medicines, limited services and high levels of corruption. Most of these hospitals 
serve the poor and some doctors and nurses are extremely responsive and sensitive 
to their needs and concerns. However, there have been incidents of abusive language 
and discrimination, leading to unwillingness in the community to use these hospitals. 
Further, they have not kept up with the population growth, especially in the rapidly 
growing outlying areas. For those who are unable to access care at these facilities, the 
options are to travel to overcrowded secondary and tertiary hospitals, go to private 
practitioners (often indebting themselves in the process) or postpone essential health 
care. The result is poor health indicators and huge out-of-pocket spending among the 
urban poor. An example is that, inspite of the policy focus on institutional deliveries, 


there continue to be reports of poor women delivering at home in this IT city! 
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The private sector that is accessible to the poor consists of informal practitioners and 
medical stores that dispense advice and drugs. With the proliferation of small clinics 
and medical shops, it is often easier to use these services than to travel through traffic 
to government hospitals and endure long waiting times. In the past few years, a 
number of government-sponsored insurance schemes such as Yeshaswini, Rashtriya 
Swasthya Bima Yojane (RSBY) and Vajpayee Arogyashree (VAS) have expanded 
coverage for poor people by providing for free treatment at private hospitals. This 
coverage is restricted to inpatient care for specific diseases and a limited number 
of hospitals have been empaneled under these schemes. While these schemes 
have increased access to services such as eye care and provided support for major 
surgeries, the process is often very cumbersome. Studies and reports have shown that 
patients continue to incur high out-of-pocket expenses, often unplanned for, leading 
to high levels of indebtedness. Follow-up is not covered and many patients neglect or 


postpone this crucial aspect. 


On the other end of the spectrum, the well-off receive care at high-end super- 
specialty hospitals, many of which are certified by the National Accreditation Board 
for Hospitals & Health care Providers (NABH) and other standards organisations. 
These hospitals are destinations for medical tourists. In the mid-range are nursing 
homes, single-doctor clinics etc. Regulation of the private sector is sparse and weak 

while establishments are registered by the Karnataka State Pollution Control 
Board (KSPCB) and the Health Department (under the Karnataka Private Medical 
Establishment Act), registrations are incomplete and enforcement weak. Further, 


treatment protocols and quality of care is not monitored, as is the case across India. 


Along with problems in implementation and lack of accountability, the government 
health services in Bangalore suffer due to policy gaps. Health care, even primary 
health care, has not been fully devolved to Urban Local Bodies (ULBs) in Karnataka. 
Karnatakas Municipal Corporations (KMC) Act makes the provision of health care 
facilities a discretionary function of municipal corporations. Policy is not clear even 
at the national level the landmark 74th Constitutional Amendment (Nagarpalika 

Act, 1992), which set the stage for devolution of power to urban local bodies, only 
mentions public health, sanitation, conservancy & Solid Waste Management (SWM) 


as responsibilities of the latter. The National Urban Health Mission (NUHM), the 
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urban component of the National Health Mission (NHM), was launched in Bangalore 
in January 2014, but is yet to start functioning. Under this mission primary health 


services, especially outreach services, in the urban sphere would be strengthened. 


The limited powers of BBMP are coupled with fragmentation of other social services 
which are essential for health. For example, water and sewerage in Bangalore are 
managed by a separate parastatal agency, the Bangalore Water Supply and Sewerage 
Board (BWSSB). BWSSB zones are different from BBMP zones, the offices are located 
in different places and grievance redressal mechanisms are different. Similarly, 
electricity and transport are managed by other parastatal bodies, anganwadis by the 
Women and Child Welfare Department, the Public Distribution System (PDS) by the 
Food and Civil Supplies department and so on. There is hardly any convergence or 
coordination among these bodies and departments. At the city level planning, zoning 
and development is managed by the Bangalore Development Authority (BDA), 


leaving no role for BBMP in this core function. 


Effective governance in the urban sphere can only be achieved with participatory 
and transparent planning at the city level (in Bangalores case, the metropolitan area 
level) and meaningful devolution of power to the community level (wards and sub- 
ward areas). The 74th Amendment incorporated a new section relating to urban 
governance in the constitution which includes metropolitan planning committees 
and ward committees. The KMC Act laid out rules for the functioning of these 
bodies (currently these are being revised for ward committees). However, while the 
Karnataka government created the greater BBMP with great speed, it has dragged its 
feet on forming ward committees and allowing them to function. The result is that 
wards in Bangalore, with populations ranging from 30,000 to 60,000, are represented 
by a single elected Corporator and ward-level officials who have limited functions and 
powers. This is in contrast to rural areas where a number of programmes, schemes 


and functions have been devolved to Panchayati Raj Institutions (PRIs). 


In November 2012, while hearing a case relating to the mismanagement of waste 
collection and disposal, the Karnataka High Court ruled that solid waste management 
must be done at the ward level, with oversight by ward committees, and directed 


BBMP to set them up. Within two months, these committees were set up and lists 
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of their members submitted to the court. They are yet to function satisfactorily, with 
only a few committees having met more than once and many committee members 
unaware of their roles and responsibilities. Following court orders in another case, 
rules for the constitutionally mandated Metropolitan Planning Committee (MPC) 
were finally drafted in January 2014. It is early days yet for an assessment of this 


committees functioning and impact. 


Finally, corruption scandals at BBMP and BDA have rocked the city. BBMP is heavily 
in debt and has roped in corporates to manage schools, hospitals, lakes, roads etc. 
The mismanagement of BBMP has led to many calls for bifurcation or trifurcation 
of the corporation. In the meantime the city s residents, especially the poor, continue 
their struggle to access services and schemes and to ensure functioning of existing 


services. 
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HEALTH SERVICES IN BANGALORE CITY 


All government health facilities at the primary, secondary and tertiary levels in 
Bangalore city are shown below in Figure 1 


TERTIARY / QUARTERNARY 
Medical College & 
Research Institute Hospitals Autonomous Institutions 
1. Bowring & Lady 1. Sri Jayadeva Institute of Cardiovascular Sciences & 
Curzon Research 
2. Vani Vilas 2. Kidwai Memorial Institute of Oncology 
3. Victoria 3. Indira Gandhi Institute of Child Health 
4. Minto 4. Karnataka Institute of Diabetology, Bangalore 
5. PMSSY Super Specialty 5. Institute of Nephro Urology, Bangalore 
6. SDS Tuberculosis & Rajiv Gandhi institute of chest diseases 
7. Sanjay Gandhi Institute of Trauma and Orthopaedics 
ESI NIMHANS H&FW Dept. 
National Institute of Specialty Hospitals 
Specialty Hospitals - 2 Mental Health and Neuro (Indiranagar General 
Sciences Hospital etc.) 


t 


BBMP H&FW Dept. 
CHCs - 2 
Referral Hospitals - 6 Taluk Hospitals - 2 


District Hospitals -2 


t 


BBMP H&FW Dept. ESI 
_ Maternity Homes - 24 | 
_ Urban Health Centres - 29 Subcentres Dispensaries - 39 
BBMP-run Urban Family PHCs - 60 Diagnostic Centre - 1 
Welfare Centres (UFWCs) - 19 
~ NGO-run UFWCs -18 
Dispensaries cis] Wis 
Figure | 


Of tolerance and sensitivity 


t an interface meeting in a BBMP Maternity Home, a few women said that they 
oe told to leave the hospital if they cannot speak Kannada. In response, some 
staff members said that Kannada is the local language and anyone who lives in the 
state should learn to speak it. This is an unfortunate statement in a multilingual city at 
the border of three states, which attracts migrants from across the country. Thankfully, 
staff behaviour did improve following the meeting. 
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SPAD activists have had to intervene in other such situations. Saira, who has limited — 
vision and whose family’s sole source of income was her husband’s ragpicking work, — 
had three children. Since he refused permission, she did not undergo a tubectomy but 
became pregnant yet again. At the BBMP hospital, staff scolded and taunted her and — 
she refused to go there again. As they could not afford a private hospital, her husband © 
declared that she would deliver at home, no matter what happened. The SPAD team 

intervened in the matter, spoke to Saira’s husband and the hospital staff and ensured | 
that she delivered in the hospital. The team also counseled the couple and encouraged — 
them to consider family planning, which they eventually agreed to. 4 | 


Urban local Body (BBMP) 


BBMP provides maternal and child health care, family planning services and some 
national programs such as the Revised National Tuberculosis Control Programme 
(RNTCP) in the inner 3 zones (134 wards) of the city. It has a network of 6 Referral 
Hospitals (RHs), 24 Maternity Homes (MHs), 29 Urban Health Centres (UHCs), 37 
Urban Family Welfare Centres (UFWCs), of which 19 are run by BBMP and 18 by 
NGOs and 17 Dispensaries. Outreach services are managed by Link Workers who 
report to these hospitals; they support RCH programmes, immunizations and also 
provide counseling for noncommunicable diseases and domestic violence. About 
50,000 women visit BBMP hospitals every year for antenatal care and about half of 
them deliver their babies in these hospitals. 


BBMP hospitals are severely understaffed. For example, as of December 2013, 13 out 
of the 22 sanctioned posts for Assistant Surgeons at Maternity Homes were vacant 
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More details are shown in Figure 2. Only one hospital (Dasappa Maternity Home) 
provides 24-hour emergency services. At other hospitals, even those that otherwise 


provide C-sections, only normal uncomplicated deliveries are conducted between 


MSanctioned ™®Working Vacant 


93 96 


Assistant Second Peon Ayah Contract staff 
Surgeon Division Clerk nurse 


Sanctioned ™ Working ® Vacant 


Figure 2B : Staffing details (selected) at BBMP Referral Hospitals (as of Dec 2013) 
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4 pm and 9 am and all other cases are referred away. Contract workers are not paid 
well; for example, interviews with Link Workers have revealed that their salaries are 


often delayed for months. 


While the BBMP Health Department follows protocols such as those issued by WHO 
for mother and child care, it has not framed any population-based standards for the 


requisite staff, equipment, services etc. at each facility. Jurisdictions have been an 


Testing troubles 


s per guidelines, doctors at BBMP hospitals recommend that pregnant women 
A: blood and urine tests and 3 ultrasound scans during the course of their 
pregnancy. At numerous meetings and interactions, superintendents and medical 
officers have assured the community that blood and urine tests will be done at BBMP 
hospitals at a nominal cost or the patient would be referred to another government 
hospital. However, a survey of 158 users of JJR Nagar Referral Hospital, Azad Nagar 
Maternity Home and Sirsi Road Maternity Home (as part of an assessment of BBMP 
Hospitals by SPAD, with support from PAC) showed that about 40% had been referred 
to a private lab and had spent upto Rs. 600 for each test. In January 2014, during 
a visit to a BBMP Hospital, monitoring committee members found the Laboratory 
Technician sitting idle and referring all tests to private labs. He said that, due to lack 
of lab supplies, he was unable to conduct tests within the hospital. 


Ultrasound scans are not performed in any of the BBMP hospitals where SPAD has 
set up monitoring committees. Many of the women interviewed during the SPAD- 
PAC study said that doctors ‘advised’ them to go to certain private labs and refused 
to accept scans from any other labs. They paid Rs. 400 to Rs. 600 for each scan — 
typically 3 are required during the course of their pregnancy. Most of these women 
are BPL card holders, which means that they should be receiving these scans free of 
cost; government hospitals nearby charge Rs. 100 for APL patients. If all the required 
diagnostic tests have not been performed, BBMP hospitals have turned away patients. 
The huge expenses associated with these tests is raised in almost every community 


meeting — in a recent one, women talked about how they have taken loans, sold 
jewellery etc. to meet health care expenses. ® 
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issue, with some hospital staff refusing to see patients from particular slums and 


asking them to go to another BBMP hospital, even though they may be the more 
accessible hospital. 


A Board of Visitors (BOV) is set up at each Referral Hospital to monitor the functioning 
of the hospital, provide an interface to the community etc. The BOV members include 
the local Corporator, members of NGOs and socially active citizens. Reports about 
the BOVs reveal that their discussions are often restricted to user fees collection, 
funds usage and infrastructure-related issues. Members are unaware of their roles 
or find themselves unable to effect any changes. There is no specific representation 
for users of the hospital. Therefore, efforts are being made to engage with BOVs and 


expand the scope of monitoring committees where they exist. 


Health & Family Welfare Department 


The Karnataka Health and Family Welfare Directorate provides health services in the 
outer 5 zones of the city through PHCs, CHCs and Taluk Hospitals. It also operates 2 
District Hospitals K. C. General and Jayanagar General Hospitals and a few others 


such as Ghousia and Indiranagar General Hospitals. 


The outer areas of Bangalore have experienced rapid urbanisation and health services 
have not kept up with the needs of the population. For example, the population of K. 
R. Puram has crossed two lakhs and is served by a single PHC, though standards for 
urban areas is one PHC per 50,000 population. The PHC is housed within the Taluk 
hospital, which serves a much larger population, and shares staff with it. Where 
outreach services are concerned, in some areas these are being provided by Link 
Workers and in others by ANMs themselves. The staff is not sufficient to cover the 
population and thus many areas do not have any outreach services. One example 
is Gubalala (near Uttarahalli) in South Bangalore, where the only time the local 


community encounters government health workers is during polio drives. 


Existing hospitals also face staff shortages only one radiologist is present at K. C. 
General Hospital and patients face waiting periods of up to a week for their tests. 
While the Health Department says that medicines are provided free of cost in its 


hospitals and that its doctors do not prescribe medicines from outside, sample surveys 
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and patient interviews have shown that medicine supplies run out in these facilities 


and outside prescriptions are being provided. 


Arogya Raksha Samitis 


uring grievance redressal meetings held in K. R. Puram Taluk hospital (organised 
3 by CIVIC Bangalore and later by the administration itself), a number of 
problems were resolved. Issues of corruption, such as a demand for Rs. 500 from a BPL 
family for an anti-rabies injection, and denial of services were raised and addressed. 
Multiple cases were presented of patients who were referred to private labs for scans 
(inspite of the hospital having this facility) or given outside prescriptions. Because of this, 
an enquiry was conducted by the then hospital-in-charge and the unnecessary referrals 
did go down. However, one issue that had to be taken up multiple times without resolution 
was the composition of the hospital’s Arogya Raksha Samiti (ARS). ARS guidelines (for 
Karnataka) state that there should be representation for community members in the 
committee, but the hospital administration set it up with only staff doctors as members. 
After repeated questioning, the administration said that they were complying with a 
circular sent by the BBMP Commissioner. They said that the matter needed to be taken 
up at the state level. Senior officials acknowledge the lacunae, suggesting that these can 
only be solved through a city-level health policy such as NUHM. 


Across the city in Kengeri PHC, the ARS has representation from the community. The 
community member in the ARS had earlier worked with the PHC to administer the DOTS 
program and was known to the doctors. Other members of the 12-member committee 
include a headmaster and PHC field staff. While the ARS does discuss health issues, 
availability of medicines, required repairs to the hospital etc. the ARS community member 
claims that there is no corruption in the PHC. This is countered by members of Self Help 
Groups (SHGs) set up by SPAD in the area. They have experienced widespread corruption. 
and have visited the PHC multiple times to complain about this to the Medical Officer. @ 


Medical Education 


Karnataka is one of the few states in the country with a separate Medical Education 


Ministry. All government and private medical colleges as well as autonomous 
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ospitals, such as the Kidwai Memorial Institute of Oncology and the Indira Gandhi 
nstitute of Child Health, report to the Directorate of Medical Education (DME). In 
ddition, The Bangalore Medical College and Research Institute (BMC&RI) has 5 
\ospitals Victoria, Vani Vilas, Bowring & Lady Curzon, Minto and Pradhan Mantri 
swasthya Suraksha Yojana (PMSSY) Super Specialty attached to it. BMC&RI 
vas given autonomous status in 2007. It has its own by-laws and is overseen by a 


Governing Council chaired by the Secretary, Medical Education. 


Lakshmi's story - a triple tragedy 


Laat a 33 year old woman, had delivered her first child at Vani Vilas Hospital 
in 2008 and her family had always trusted it. Thus, though she had moved to 
KR. Puram about 15 km away, she visited Vani Vilas for ANC checkups, staying at 
her brother’s house nearby. Anaemic and carrying twins, she had received a blood 
transfusion in January 2013. She was admitted to Vani Vilas Hospital on 19th March 
2013 and was taken for an emergency C-section on 4th April. She delivered twin girls, 
after which her condition started deteriorating. At this point, she was administered 
blood of the type A+, even though the family, in particular her sister-in-law, strongly 
objected stating that her blood type was A-. Lakshmi was placed on a ventilator 
and continued to deteriorate, finally passing away on the morning of 5th April. The 
case received media coverage and a committee was set up to investigate the matter 
and provide a report within 10 days — when SPAD staff checked 4 months later, the 
administration had not even followed up with the committee. The family was not 
even able to obtain medical records for Lakshmi — after numerous letters and visits, the 
hospital administration told SPAD that since the matter was under investigation, the 
records could not be provided. However, they said that they would provide them on the 
receipt of an RTI application, even to a third party! SPAD obtained Lakshmi’s records in 
this manner. In the meantime, the twin girls born to Lakshmi both died within 2 months. 
Disheartened and shattered, the family has decided not to pursue the matter. 


SPAD shared the medical records with two doctors to understand what led to 
Lakshmi’s death. According to them, there seem to have been multiple complications 
and possible points of negligence — both felt that the blood transfusion was not a 
significant factor. Due to the reluctance of Lakshmi’s family, a formal investigation 


(which would possibly involve exhumation and a postmortem) was not pursued. ® 
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The hospitals under the DMEs jurisdiction provide the bulk of tertiary and specialty 
care in the state. Due to the dearth of primary health services, they also face a huge 
primary load and overcrowding. They also face staffing shortages - the staffing and 
case load at Vani Vilas Hospital, which serves as a referral centre for BBMP hospitals 


where SPAD works, is shown in Figure 3. 
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Figure 3A : Case load in Vani Vilas hospital 
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Figure 3B : Staff position of Vani Vilas Hospital, Bangalore as on 02/08/2013 
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Further, some of these hospitals are heavily dependent on the revenue generated from 
user fees according to senior government officials, about 50% of the revenue of 

Jayadeva Institute of Cardiology and 70% of the revenue of Kidwai Institute of Oncology 
comes from user fees. BPL families are only offered a discount at these hospitals, not 
free service. Patients also spend significantly on medicines during a survey conducted 

in June 2013, a patient in the BMC&RI hospitals compound showed the SPAD team an 
outside prescription she received for a Tetanus Toxoid (TT) injection! 


Employees State Insurance (ESI) Scheme 


The ESI scheme, set up through the ESI Act passed in 1948, was the first social security 
scheme in independent India. It is provided to workers making less than Rs. 15,000 per 
month in all factories, workshops, restaurants etc. with 10 or more employees (Recently 
the salary limit was raised to Rs. 25,000, but this change has not been operationalised 
yet). Under the scheme, full medical care is provided for workers and their families at 
ESI dispensaries and hospitals as well as private hospitals that have a tie-up with ESI. 
Employees who are referred to private hospitals receive cashless care without any ceiling 
on the medical costs. The scheme also provides cash benefits during sickness, maternity 


leave, temporary or permanent disability arising from employment injury and death. 


About 74 lakh workers are covered under ESI in Karnataka. A majority of these workers 
are located in Bangalore city, which has 39 dispensaries, 1 diagnostic centre and 2 
super specialty hospitals run by the ESI Corporation. A new medical college has been 
sanctioned for the city. In addition, 23 hospitals in Bangalore have been empanelled for 


super specialty services. 


SPADs field area encompasses a number of factories, especially garment factories and 
many of these workers live in the area. 3 dispensaries serve this population and they are 
better staffed than other government hospitals. Medicines are available and if not, their 
costs are reimbursed, but dispensaries do not provide diagnostics or delivery services. 
For these, patients have to go to the Basavanagudi diagnostic centre and the hospitals 
at Rajajinagar and Indiranagar. Other problems include limited evening hours and 


corruption. 


As a system that serves the (mainly urban) working population, and one with good 
funds and staffing, ESI is an important part of the government health services in urban 


areas. But ESI officials have not been included in NUHM consultations at either the 
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state or centre, and there does not seem to be much policy focus on developing joint 
activities. Further, with the rapid growth in non-formal, short-term employment across 
the country, attention must be paid to expanding ESI and providing comprehensive 
coverage to these vulnerable workers. But instead, the Labour Ministry, to whom ESIC 
(an autonomous institution) reports, has been promoting its insurance scheme Rashtriya 
Swasthya Bima Yojana (RSBY), which is a limited secondary-level scheme, for the non- 


formal sector. 


Other schemes 


Janani Suraksha Yojane (JSY), an incentive introduced under NRHM to encourage 
institutional deliveries, is provided in government hospitals in Bangalore. Under this 
scheme, women with a BPL card or SC/ST certificate are provided Rs. 600 at the time 
of delivery for their first and second children. Another scheme, Prasuti Araike was 
recently introduced by the state government and provides another Rs. 1400 to these 
women - Rs. 1000 during their pregnancy and Rs. 400 along with JSY after the delivery. 
To receive the JSY benefit, BBMP hospitals ask for a BPL card with the husbands name 
recorded or a caste certificate to prove their SC/ST status. All antenatal checkups should 
be recorded on the Thayi (ANC) card as well. Although the beneficiaries of JSY are also 
eligible for Prasuti Araike, they have to apply for it separately as Prasuti Araike is being 
administered by UFWC staff (a different unit, also run by the BBMP, and focused on 
outreach services). 


Getting benefits under these 2 schemes has been an uphill task women have spent 6 
months to a year following up with hospitals. More than a few women have joked that 
they have spent more money trying to get JSY than the benefit itself pays. Pressure from 
SPAD activists had helped with some payments, but now some Maternity Homes have 
not disbursed JSY or Prasuti Araike money for over a year, citing lack of funds and 
confusion over criteria. Another scheme run by the state government is Madilu, which 
is a kit of 19 items for baby care, such as a sheet, blanket, soap etc. provided to all womer 
delivering in a government hospital. 


In numerous meetings and discussions, women have asked why, instead of introducing 
these schemes, BBMP could not have abolished user fees. Abolishment of user fees woulc 
have an instant beneficial effect on the family and reduce out-of-pocket expenditure 
While user fees are waived for BPL families, a number of women are not aware of thi 
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GUIDE TO DELIVERY IN BANGALORE - 


BY AN EXPERIENCED TEACHER 


You don't have to pay anything in this system. 
All the paper-work, referrals, 
even consultations!. absolutely FREE!! 


But then why do 
I need to 
take a loan? 


You only pay for things 
outside the system... 
the lab, ultrasound, 
medicines, transport 

and, the private 
hospital where 

you finally deliver 


Get all your certificates 
ready.Income, Caste, BPL 
card, Proof of marriage, 
Nir-AADHAR card, etc.. 


a OE BEERS Se EE EE ES SST 


You must deliver your 
child in a government hospital’ 
With everything you need 
to do make it happen, 
your child will be 
born tough, a survivor. 


But why don't 
I just go toa 
private hospital? 


Then your child will be born a pauper! 


Se PET DSL NTT POLLO ALDI LDA DT Ce OF 


You will need it at UFWC .. for JSY scheme, Prasuthi Araike scheme, 
Tubectomy and so on.. You have to prove your poverty! Especially for VAS I! 


at eer ee ee ee ee ee 


If I have all 
those, they say it 
is not needed! 


PAE 


and others, though very poor, do not have BPL cards. Thus, cashless care is the best 


alternative. 

The Janani Shishu Suraksha Karyakram (JSSK), launched in 2011 under NRHM, 
promises cashless delivery and post-natal care for all mothers and infants, irrespective 
of whether they have a BPL card or not. This care is available for delivery and upto 3( 
days later in empanelled government hospitals. This scheme, if implemented well, woulc 
greatly reduce out-of-pocket expenditure, thereby ensuring better care for mother anc 
child. The district hospitals and teaching hospitals in Bangalore are empanelled unde: 
JSSK and it has made an impact. Many women have been able to access care free of cos 


under this scheme. 


Referrals 


BBMP Maternity Homes are equipped for normal, uncomplicated deliveries and < 
others are referred either to a BBMP Referral Hospital or to a secondary/tertia 
hospital such as Vani Vilas hospital. Most BBMP hospitals have doctors availab 
only from 9 am to 4pm _ only Dasappa Maternity Home has 24-hour emergency an 
obstetric care. Many women arriving at the other hospitals between 4 pm and 9 a 


are referred. The scale of referrals overall can be gauged by the following examp 
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THE MEDICAL EXAM 


With all the travelling 
for referrals, lab, ultrasound, 


tests.....no time to eat! 


THE REFERRALS 


How can they send you back ? 
Hunh.. They are the Referral 
Centre!! Go back 


THE SOCIAL SUPPORT 


You're still carrying and 
applying for support for 
delivery & child..?! 


That's for 
my earlier 
delivery 


Sa TEE POOLE ay 


that you are the 
Delivery centre... 
and sent me backll 


50 women who had visited 
Sirsi Road Maternity Home for 
antenatal care were interviewed 
by SPAD (in 2013) as part 
of their assessment of BBMP 
hospitals. Not a single one of 
these women had delivered 
in the Maternity Home and 
had instead been referred to 
JJR Nagar Referral Hospital or 
Vani Vilas hospital. 41 of these 


women had normal deliveries. 


BBMP doctors have said that, 
due to the lack of specialists, 
diagnostic equipment etc. in 
their hospitals, they err on the 
side of safety while referring 
patients. But this has lead to 
some of these women going on 
to have normal, uncomplicated 
deliveries at secondary or 
tertiary hospitals further from 
home, spending more and 
undergoing more stress. Field 
testimonies have revealed a 
number of undocumented 
referrals, where women are 
sent away from BBMP hospitals 
without a referral slip or 


ambulance or staff support. 
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Referrals to and from 
NR Colony Maternity Home 


he NR Colony Maternity Home, located in South Bangalore, has contracted-in 
‘lane through a Public-Private Partnership (PPP) with a private company. 
This arrangement provides free services for complicated deliveries and C-sections. 
The contract was signed in January 2012 and within six months, the company was 
to provide specialists for 24-hour care. A year into the contract, specialists were still 
not available in the evenings. From 9 am to 5 pm, care was provided for complicated 
cases, but doctors in SPAD’s field area said that they could only refer a limited number 
of patients to this Maternity Home to avoid over-burdening it. SPAD interviewed 
three women who had been referred from NR Colony Maternity Home to other 
hospitals. Two of these women lived closer to other Maternity Homes, but came here 
because of its reputation. All three had normal deliveries. Two were referred because 
of complications to their infants (there are no facilities for neonatal care at the MH) 
and one because she reached the hospital at night. They chose to go to private 
hospitals and their out-of-pocket expenditure ranged from Rs. 10,000 to Rs. 35,000. 
It is ironic that an arrangement made to provide enhanced services free of cost at 
BBMP hospitals resulted in such high costs for the patients concerned. € 


Meena’s story - a long road to delivery 


Kee a young woman living in Bhavani Nagar, is a member of the Maternity 
ome Monitoring Committee (MHMC) at Gavipuram Guttahalli (GG Halli) Maternity 
Home. Her personal experience with accessing government health services in 


Bangalore city has strengthened her commitment to community action for improving 
health services. 


Kamini’s sister-in-law Meena began experiencing contractions on the evening of 
February 19th, 2013. Kamini accompanied her to GG Halli MH and got her admitted. 


Contd... 
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The next morning, labour had not progressed as expected and Meena was told to go 
to JJR Nagar Referral Hospital, about 4 km away — Kamini and other MHMC members 
ensured that she was sent by ambulance. Meena’s contractions had subsided by 
the time she reached JJR Nagar Referral Hospital. She was told that her case was 
complicated and was referred to Vani Vilas hospital. At Vani Vilas hospital, she was 
refused admission. The staff scolded her, saying ‘You go to those BBMP hospitals for 
antenatal checkups and then come here at the last moment for delivery. Go back 
there.’ Meena and Kamini went back to JJR Nagar Referral Hospital. The doctor said 
that it would take more time for her to deliver and referred her to Banashankari 
Referral Hospital 7 km away. At this point, the two women, exhausted, went back 
home and decided to go to a private hospital. A SPAD activist came to know of the 
situation and offered to accompany them to Banashankari Referral Hospital. At the 
hospital, Meena was examined and told to come back 2 days later. However, labour 
pains resumed the next day and she went back to Banashankari Referral Hospital, 
where she eventually delivered through C-section. Due to their awareness, Meena’s 


family paid only the standard user fees and no bribes were demanded of them. @ 
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Insurance and privatisation 


Karnataka has a large and influential private medical sector and this has resulted 
in a number of public-private collaborations in health such as handing over of hos- 
pitals to the private sector, contracting-in of specialists from the private sector and 


insurance schemes. The 


Karnataka government as PRI, vate 
supports a multitude of pric Pa . ( 
insurance schemes, such ie <5 \ \ 
as the Yeshasvini Farmers a GREAT —: \ 
Co-operative posit Care (% —= 4 (Nau 
scheme, launched in 2003 Hen. 5% \e 2 

and the first of its scale in | 8 HEN. 9 Rg 

the country; the Vajpayee ay 
Arogyashree Scheme 

(VAS) for tertiary and GOVT. HEALTH CA | 


specialty care for BPL and 

Rajiv Arogya Bandhu, its counterpart for APL families. The Rashtriya Swasthya Bime 
Yojana (RSBY) is also operational in Karnataka. Numerous studies have shown the 
problems with these schemes continued out-of-pocket expenditure, promotion of 


unnecessary procedures like hysterectomies etc. 


Getting the RSBY smart card and the VAS card has been a challenge for resident: 
of Bangalore. While RSBY is primarily intended for BPL card holders, the Labout 
Department has encouraged groups of domestic workers, ragpickers and othe: 
marginalised workers to enrol their members for these cards. The process o 
identifying members, getting sufficient documentation and following up with th 
Department has taken years in some cases. Some groups have still not been able t 
get cards for their members. 


Rather than a fragmented, privatised system, a robust public health system is the bes 
means of delivering comprehensive and equitable health care. But instead, BBM 
is pursuing further privatisation. The city corporation has been over-estimating it 
revenue for years and is now almost Rs. 10,000 crore in debt. In January 2014, 
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announced a programme to attract Corporate Social Responsibility (CSR) funds 
to maintain its schools, hospitals, lakes, parks and other public properties and thus 


reduce its expenses. By asking companies to adopt these properties and services, it 
is further absolving itself of these responsibilities. 


Murugan’s story - the heart of the matter 


Ye worked as a loader at an oil company. Due to complications from 
a dog bite, he had to visit a number of doctors for treatment. One of them 
suspected a more serious problem and suggested an ECG and other tests. An Atrial 
Septal Defect (ASD), a hole between the upper two chambers of the heart, was 
detected - this was congenital but only discovered due to his illness. He was told 
that he had to undergo an operation to close the ASD. This would cost above Rs. 3 
lakhs in a private hospital, which the family could not afford. They finally went to 
Jayadeva Institute, an autonomous government hospital. On the basis of their BPL 
status, the operation cost was pegged at Rs. 77,500. The family applied for the 
CM fund, which provides money to families with a BPL card for such expenses, and 
received Rs. 30,000. Murugan’s wife Prema, who is a SPAD community activist, 
learnt about the Vajpayee Arogyashree Scheme (VAS), which provides up to Rs. 
1.5 lakhs coverage to BPL families for tertiary procedures such as ASD closure. 
But, in Bangalore, a survey was done before issuing VAS cards. During this survey, 
some of Murugan’s neighbours were issued cards, but his family was deemed to 
be above the poverty line and not issued one. “We are not the poorest of the 
poor,” Prema says, “but even we cannot afford so much for health care.” It took 
more than a year for them to raise the money and get the surgery scheduled. By 
the time Murugan was operated in February 2012 and subsequently discharged, 
their out-of-pocket expenses were almost Rs. 1 lakh. The extra charges included 


Rs. 8000 for an angiogram that was not included in the initial estimate. 


Murugan has now recovered, though he cannot do any heavy work and now runs 
a petty shop. He and Prema are still paying off their debts. A recent bout of dengue 


has further increased their indebtedness. & 
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A reverse incentive for family planning 


bout 206 families live in Bhavani Nagar quarters near the Gavipuram Gutahalli 
ame Home. The modest houses in the colony were built by AVAS, an NGO, 
and consist of one room, kitchen and a bathroom. Most of the people living here 
work in construction or as domestic workers. Most have BPL cards and some even 


have Antyodaya cards. 


The women here go to the Maternity Home (MH) for prenatal and antenatal services. 
Next to the MH is a Urban Family Welfare Centre (UFWC), which was constructed 
using World Bank funds in the 1990s. Later, these UFWCs were handed over to NGOs, 
which are supported by the government. The Gavipuram Guttahalli UFWC provides 


family planning services and is operated by an NGO (Lions Club). 


Until about 2011 all services, including tubectomies, were free for BPL families at the 
Gavipuram Guttahalli UFWC. In fact, even a small incentive was provided, as has been 
the case historically since family planning was launched in India. But since 2011, the 
UFWC began charging BPL families. After questioning by BBMP officials and community 
activists, the UFWC officials stated that women with a valid BPL card and with up to 
2 children would get tubectomies free of cost. For all other women, the fee would be 
Rs. 1000. Later, they denied this and said that tubectomies would be provided free 
of cost for all BPL families. They claimed that, with the low government funding they 
receive, no specialist was willing to come and perform the operations. Community 
interviews, however, revealed that women with BPL cards had been asked to pay for 
the operation - even Mariyamma, with 5 children and a handicapped husband who 
possesses an Antyodaya card, was asked to pay Rs. 1000. 


When this issue was raised at an interface meeting with BBMP officials, the medical 
superintendent agreed to take it up with Lions. In the meantime, she offered a solution 
to the women - ‘Come to JJR Nagar Referral Hospital and you will get operated free 
of cost’. This may seem like a reasonable solution, but for the women of Bhavani 
Nagar, it meant an entire day away from their small children. JJR Nagar is a 20 
minute walk and two bus rides away. ‘Who will take care of my children?’ asked 
Chitra, whose mother was in poor health and whose husband, a house painter, was 


contd... 
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usually drunk. Another worry was that they might spend an entire day away and yet 
not get operated — most of them are anaemic and would be told to come back after 
a round of Iron and Folic Acid (IFA) tablets. Compounding the problem is the absence 


of an anganwadi in Bhavani Nagar, though there are more than enough children to 
warrant one. 


Radha, a construction worker, decided to take a loan and get operated. The operation, 
performed on 5th November 2012, cost her Rs. 1000 and the first round of medicines 
another Rs. 250. When activists visited her on the 9th, another prescription had 
been written for her. She has three children and her husband, a tempo driver, was 
recently injured in an accident. His treatment cost a lot of money, for which they had 
already taken a personal loan. Perhaps Radha felt that it was better to increase their 
indebtedness than face the risk of another child. 


SPAD activists took up the family planning issue, filing a complaint with the Mission 
Director, NRHM and following up with officials. The matter was also taken up by the 
BBMP Health Department. Finally, in late 2013, the UFWC resumed providing family 
planning procedures free of cost. e 


National Urban Health Mission (NUHM) 


With the launch of National Rural Health Mission (NRHM) in 2005, some 
improvements were made to the badly neglected rural health system. Urban health 
systems also needed attention anda National Urban Health Mission (NUHM) has been 
envisaged for many years. The draft Framework for Implementation, approved by the 
cabinet in 2013, states that NUHM aims to address the health concerns of the urban 
poor through facilitating equitable access to available health facilities by rationalizing 
and strengthening of the existing capacity of health delivery for improving the health 
status of the urban poor . It also states that flexible city-specific models led by urban 
local bodies would be needed. The framework proposes organising slum women 
into Mahila Arogya Samitis (MAS) for outreach and awareness, creating a cadre of 
urban ASHAs etc. An urban PHC has been proposed for every 50,000 population, 
where services will be universal and free. The PHC will have evening OPD hours and 
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be staffed by 2 doctors, nurses, a pharmacist, a public health manager/mobilisation 


manager and outreach staff. 


NUHM was launched in Bangalore in January 2014. According to the state Program 
Implementation Plan (PIP), 70 existing PHCs in Bangalore city are to be upgradec 
and 10 new ones built. 35 health kiosks and 8 mobile clinics will be set up. Hi 
tech laboratories will be added to all 6 BBMP Referral Hospitals. Further, mapping 
will be undertaken of all Municipal Corporations in Karnataka to get baseline anc 


socioeconomic data, health-seeking behaviour, information about public and privat 


health facilities etc. 


Not much progress has been made on NUHM in 2013-14. The future progress of thi 


mission is dependent on the policies and priorities of the new central government. 
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ADVOCACY AND MOBILISATION 


The health problems faced by the urban poor are many and the approaches taken 
to address them are similarly diverse. SPAD has worked with the goal of realizing 
the right to health of urban poor women. In the process, the team has taken up 
advocacy on health, nutrition, water and sanitation and many other issues. Some of 


the interventions are described below. 


Solidarity groups 


SPAD has formed solidarity groups in 27 slums spread across 7 wards in south-west 
Bangalore and comprising of about 5000 families. These groups of 10-15 women meet 
regularly to discuss health and other issues in their neighbourhood. They have tackled 
issues ranging from public services (blocked drains, anganwadis) to community-level 
issues such as family violence. They have ensured that various social entitlements are 


provided and some groups also save money and disburse loans. 


The solidarity groups have increased their understanding of various social issues 
through discussions and capacity building. For example, they have surveyed their 
neighbourhood anganwadis and PDS stores, filed complaints where needed and 
demanded better services. On the issue of ward committees, they have discussed 
how these committees should function and what powers they should have. They 
have submitted their recommendations to the state government and to their local 


corporators. 


The result of these activities has been increasing confidence - Muslim women, in 
particular, are now coming out of their homes and daring to raise their voice when 
necessary. In many areas, the local leaders were the conduit between the community 
and public services they were usually able to effect only short-term solutions and were 

unwilling to work with others. Now solidarity groups are addressing these problems 
themselves and, in some cases, have been able to solve long-pending problems. 
At the same time, efforts have been made to engage with these local leaders and 
Community Based Organisations (CBOs) ina recent meeting, the concept of ward 

committees and their current state was discussed and some leaders offered to raise this 
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Malnutrition, Quit India? 


ande slum, near Mysore Road in Bangalore, does not have a building for its 
ee ea and thus shares a community hall owned by a local Trust with the 


Valmiki Nagar anganwadi, about a 10 minute walk away. 


There is no toilet in the building and thus children urinate in the drain outside. Since 
the main hall is used for functions, posters provided for the anganwadi cannot be 
pasted on the walls. No drinking water is available in the building and has to be 
brought in. Once, when activists visited the centre, a goat was being housed in the 
main hall! Cooking is not being done regularly and the anganwadi teacher had not 
identified underweight children in her area. The premises are not cleaned regularly, 
inspite of two helpers being available and toys, books etc. are not being used for 
the children. Corruption has also been observed in the registration of children and 
for processing the Bhagyalakshmi scheme (under which a fixed deposit is set up for 
the BPL girl child, which will accrue to Rs. 1.5 lakhs by the time she is 18). 


When asked about the condition of the anganwadi, the Trust members complained 
that the Women and Child Welfare Department was not paying them any rent 
for the 2 anganwadis and because of that, they could not improve the facilities or 
provide space for their sole use. The anganwadi teacher stated that, according to 
the rules of the Department, rent could not be provided unless the space is used 
solely for the anganwadi. As a result, 2 anganwadis are being run on paper, but the 
children’s experiences tells a much sadder tale. 


Activists and solidarity groups supported by SPAD have been following up on the 
matter through monitoring and complaints, and were even threatened by local 
strongmen for their work. They have been able to reduce the corruption in the 
Bhagyalakshmi scheme, and now the teachers and ayahs are more conscientious in 
informing the community about the available Take Home Rations and in monitoring 
malnourished children. But even now, a huge number of children in Bande slum are 


not attending the anganwadi and the struggle to establish one closer to their homes 
continues. @ 
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issue in their neighbourhood mosques. Members of the solidarity groups and SPAD 
activists have become more visible in their communities and some are being invited 
to join various boards and committees a member of the Mallige solidarity group is 

now on the Board of Visitors at JJR Nagar Referral Hospital. 


The growing strength of these solidarity groups has led to a desire to establish their 
presence at a larger level and work towards systemic solutions to their problems. 


Therefore, a process of federation is now being initiated. 


Monitoring committees and interface meetings 


With technical assistance from PAC, SPAD conducted assessments at 2 BBMP Referral 
Hospitals and 4 Maternity Homes in 2 phases between 2010 and 2013. The assessment 
involved user surveys, hospital observation, staff interviews and the development of a 
Community Score Card (CSC). During this process, active members of the community 
were identified and incorporated into monitoring committees at Maternity Homes 
(MHMCs) and Referral Hospitals (RHMCs). The committee members regularly 
visit hospitals, inspect the facilities, meet with staff and patients and also follow up 
with individual cases. They conduct awareness programmes in the communities 
and identify cases that require follow up. Sometimes they receive calls from women 
encountering problems in these hospitals and assist them. In many corruption cases, 
the committee has approached the Medical Officer or Superintendent and the case 
has been resolved on the spot. Members have also asked why certain patients have 
been referred, learning about the causes in some cases and in others, getting the 
case re-assessed. RHMC and MHMC members have supported BBMP awareness 


programmes, polio drives etc. 


The efforts of the monitoring committees are supplemented by the community 
activists who do home visits, organize mobile exhibitions during antenatal and 
postnatal care days at the hospitals and follow up on cases. These activities increase 
awareness about health services and user fees, in addition to reaching out to the 


larger community that visits these hospitals. 
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Interface meetings are held every 3-6 months at each hospital (or jointly in some 
cases). The hospital staff and the community both attend and various issues are 


discussed. These range from individual cases of negligence to provision of services 


Fatima’s story - one step forward, two steps back... 


hs Access to Health project has two components at the field level — improving 
the performance and responsiveness of the hospital staff and increasing the 
trust of the community in government health services. Mistakes on the part of the 


former create major setbacks in the latter, as Fatima’s story shows. 


Fatima’s family was influenced by the work of SPAD activists and decided to take 
her to the nearby BBMP hospital for antenatal checkups and her eventual delivery. 
They took this decision inspite of the reservations of her husband, who wanted her 
to be admitted to a private hospital. On 7th September, 2012 Fatima was admitted 
to the hospital and underwent a normal delivery. She received stitches, was admitted 
to the ward and discharged 2 days later. Before leaving the hospital itself, Fatima 
mentioned that she was having some discomfort, but the nurse told her this was 
normal and discharged her. After returning home, Fatima’s discomfort increased and 
her family noticed that a bad smell was emanating from her. This time, the family 
decided to admit her to a private nursing home. Upon examination, the doctor found 
cotton in her cervix! Fatima had developed an infection and stayed in the nursing 
home for 10 days, incurring a bill of Rs. 10,000. 


This case was reported in an interface meeting at the hospital and two other women 
reported similar experiences. The senior doctor promised to conduct an inquiry into 
the matter, though the hospital did not offer any compensation. In the course of 
the inquiry, it was found that nursing staff had inserted tampons in the patients to 
keep their episiotomy sutures dry. They had forgotten to remove these tampons at 
discharge! The women, unaware of what had happened, suffered complications. The 
hospital conducted a class on this matter and doctors have been told to examine 


patients before discharge. It is hoped that these measures will prevent such an 
incident from occurring again. ¢ 
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such as drinking water. Sometimes, the administration asks the community for 
support on certain issues, for example, to prevent dumping of trash in the hospital 


premises. Action items are drawn up and a repeat interface meeting is held shortly 
after to follow up on the actions taken. 


City-level advocacy 


The gaps in services and the fragmented nature of the government health system in 
Bangalore require advocacy at the city, state and even national levels. The solidarity 
groups along with SPAD activists and staff have organized and participated in public 
meetings and joined state- and national-level campaigns. They have met regularly 
with city-level officials to follow on the issues raised. Reports, using material from 
field data and RTI applications, and recommendations have been prepared to support 


this work. 


Studies have also been undertaken, such as an assessment of BBMP hospitals, a study 
of various forms of privatisation of health services in Karnataka and a mapping of 
anganwadis and PDS stores in SPAD s field area. The experiences of women who have 
been referred to secondary and tertiary hospitals are being documented to examine 


how referrals are working. 


As mentioned before, city and state health officials have pointed to NUHM as the 
way forward for resolving the citys health system problems. In November 2012, 
the Principal Secretary, Health and Family Welfare, called a meeting to discuss the 
launch of NUHM. Bangalore city would be one of the pilot cities for the Mission 
and the Karnataka State Health System Resource Centre (KSHSRC) was given the 
responsibility of preparing an approach paper and the Program Implementation 
Plan (PIP). SPAD participated in meetings organized by KSHSRC and, along with 
other NGOs and public health experts, provided inputs for the approach paper. 
Simultaneously, awareness activities in the community and discussions on what they 


desire through NUHM were initiated. 


The NUHM PIP was not finalized because of the delay in funding from the centre. 


Funds were finally released a year later and the amount was much lower than initially 
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planned (Rs. 50.81 crores as compared to Rs. 250 crores) and was intended for 4 
cities and 1 town in Karnataka rather than just Bangalore city as planned earlier 
SPAD has continued to make recommendations to state officials and, in partnershiy 


with other organisations, presented them to the NUHM Technical Resource Grou} 
in November 2013. Some examples: 
Mahila Arogya Samitis (MAS) should be formed first and strengthened before 
any selection of ASHAs, to ensure strong community processes rather than mer 


case follow-up. MASs should be federated at the PHC level and should hav 
representation in the PHCs Arogya Raksha Samiti (ARS). 


In the ARS, there should be representation from ward committees to improv 
convergence with other social services and from the referral centre of th 


PHC to improve the referral and counter-referral processes. 


BBMP Link Workers should be incorporated into NUHM as ANMs to tak 


advantage of their skills and experience and to continue their employment. 


The recommendations are shown graphically in Figure 4. 
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Figure 4: Our recommendations for NUHM 
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OUR VISION FOR URBAN HEALTH - 
A ‘KOOGU' TO JOIN US 


Ina recent meeting, a suitable name for the newly formed Federation of solidarity groups 
was being discussed. Some names were already being used for government schemes, 
some were difficult to pronounce. Lots of names were suggested. Finally Koogu, which 
means call, was the consensus choice. As one activist put it Our call can be as sweet 


as a koels, but when necessary... Another said, Our call will be so strong that hundreds 


will come and join us. 


As the stories and descriptions in this booklet show, the road to good health requires 
actions on many fronts. In a city like Bangalore, with fragmented health and social 
services and poor governance, this requires advocacy with different departments, 


agencies and elected representatives on various issues. 


For Bangalore to meet the health needs of its people, there must be sufficient 
government health facilities, staff and services based on the population. Primary 
health centres must provide comprehensive health services free of cost and treat all 
patients, whether or not they have an ID. The staff should be respectful and sensitive 
to the patients needs, and only then should be able to expect similar behaviour from 


the community. 


Referrals to secondary institutions should be rational and documented for later follow- 
up. Health education should be appropriate for the community s circumstances and 
should be on a continuous basis. The high cost of diagnostics and medicines must 
be addressed by providing these free of cost within the government system. The high 
costs of secondary and tertiary care must be brought down with better support to 
government hospitals this will further reduce the irrational and unnecessary care 
driven by the private sector and insurance schemes. There must be convergence 
between health and other social services at the local level to ensure that families do 
not have to run from department to department to avail the schemes for which they 


are eligible. 


The above goals are not unrealistic Tamilnadu, along with a few other states, has 
developed a robust free medicine programme and substantially improved its primary 
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health care. Kerala has expanded its health services it has a palliative care system 
which includes home visits, school health nurses in government and aided school 
and full treatment for cancer (for a few hundred rupees) in select governmen 
hospitals. Kerala has also made huge strides in the convergence of schemes at th 


panchayat and urban ward levels. For a well-off city like Bangalore, such initiative 


are surely possible. 


SPADs work in Bangalore city has led to a strong community organisation with th 
knowledge and skills to address a number of health and related issues at the loc: 
level. We will continue to leverage our strengths and work towards our ultimate go: 


healthy citizens in a healthy Bangalore. 


Access to Health Project team 
Ayesha Sultana 
Rekha G 
Pushpa 
Mary 


Rajeev 

Veena 

Leela Murali 

Sudha Nagavarapu 
Vishalakshi 
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Augustine C Kaunds 


Rashmi C. K. 

(former team member) 

Many activists who joined us 
on our journey for awhile 
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In memory of Amudha S, a colleague and a friend 


44 


* 


Community meeting with local leaders to discuss hospital issues 


Mobilisation for health rights 
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IRCE CENTRE 


Planning meeting with senior BBMP health depatment officials 
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th care are available 

igalore city? Are they 
accessible to the Vi fa marginalised and, if 
not, what can be ioumprove access? What are 
the gaps in services; ican be done to address 
them and at what level These were some of the 
questions the Access to Health Project team faced as 
we began work Of COMmunity monitoring of health 
services. This booklet describes the journey so far 
and our experiences and insights in the struggle for 
Universal Access to Health Care. 


What forms of g 
in urban areas 


About SPAD 


Society For People's Action For Development (SPAD), an NGO, was 
founded in 1993 by Alumni from the School of Social work, Roshni 
Nilaya, Mangalore. It works as a grass roots organization to support 
vulnerable communities and to reduce the discrimination these 
groups face through a holistic, participatory and empowering 
_ process of intervention. The focus of SPAD's work is to equip the 
poor and vulnerable communities with capacities to organize 
effective groups, so that communities themselves can mobilise to 
advocate for their rights and entitlements. 


